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TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

Q OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

2IO21OOO1I4245,
REPORTING AGENCY NAME*

- NCIC* HIT/SKIP I NUMBER OF UNITS I UNIT IN ERROR
1-SOLVED I 98--ANIMALCity of Kent Police 6 i 03 i L_J2-UNSOLVEDI 0 2 LQLIJ 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION, CITY, VILCAGE,TOWNOHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1-FATAL2-VILLAGE K t SI L____J 3-TOWNSHIP I° 31’ I I— III I ‘‘ 2-SERIOUS INJURY

RIUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oos SUSPECTED
2-SOUTH

3-MINORINJURY
I I (I II IL]4WEST SUMi4IT ST 4.iii 463lSi SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE OEI or 4- INJURY POSSIBLE
2- SOUTH

EAT IDTIi1A1%J — 5-PROPERTY DAMAGE
- 1131F1Ii 1) K $ 1 3 4 7 5 3LJ]IILJi 4-WEST C .1 Li j( ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

1 NORTH IR - INTERSTATE ROUTEITP) At -AlLEY 14W-HIGHWAY RD -ROAD
WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 3 2-SOUTH US-FEDERALUSROUTE Ày-AVENUE LA-CANE SQ -SQUARE 4L_J 3- HOUSE V LJ

SR - STATE ROUTE BL - BOULEVARD MR - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER Br APPROACHES
CR -CIRCLE IV -OVAL Ti -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PC - PARI<WAY TL - TRAIL
1- MILES TR- NUMUEREDTOWNSHIP

DR - DRIVE P1 - PIKE WA-WAY
,, 2-FEET ROUTE ROADWAYDIVIDED

Li_I__i L__J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COCLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 -ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN

0 i
2- ON SHOULDER 10-DRI VEWAY/ALLEY ACCESS 5- BACKING 4 2- SOUTH 1 C <4 FEET)

L__I__J 3- IN MEDIAN 10-RAILWAY GRADE CROSSING I— VEHICLES IN 6- ANGLE
3- EAST - 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
4- WEST

I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPROSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
1, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8- OFF RAMP 99-OTHER) UNKNOWN 9- OTHER/UNKNOWN

i::i WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-3EFORETHE1STWORKZONE
1 2f WORKERS PRESENT 2- LANE SHIFT/CROSSOVER UVARNING SIGN L____ L___J

3 -WORK ON SHOCLDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1 -CONCRETE1J LAW ENFORCEMENT PRESENT II DR MEDIAN II -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTO

4- INTERMITTENT Do MOVING WORK 4- ACTIVITY AREA BITUMINOUSi.:i ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICR/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - OLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9-- OTHER/UNKNOJN

5- DARK — UNKNOWN ROADWAY LIGHI1NG 5- SLEET, HAIL 99- OTHER I UNKNOWN
9- OTHER/UNKNOWN

9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

. • . an’N”ontheUnit 1 was westbound on E Summit St behind Unit 2.
- comp000diaBram.

Unit 2 stopped for traffic at the roundabout at
/ --

Risman Dr. Unit 1 faiLed to stop in time and struck -

-

unit 2 in the rear

0 Jh/
-__

:
-

-

CRASH REPORTED DATE IT{ME DISPATCH DATE /TIME ARRIVAL DATE fuME SCENE CLEARED DATE ITIME REPORT TAKEN BY

POLICE AGENCY
IJjjJ0jJ.J].J1 12I310I J_J_3I1I2J_0fJ±lj 3LJ(O($IJ(i(2IOI2(uI/I1(2(4[OII0($I3(1 2(02(I(I(1 (2

([I
MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEceE000 OFFICER’S NAME*

ROADWAY CLOSED INVESnOATIONTIME MINUTES Darrah, Benjamin Ennemoser, James SUPPLEMENT
(CORRECTION, DD(TION

OFFICER’S BADGE NUMBER* CHECKED RY OFFICER’S BADGE NUMBER*

_01010_10 6:0.:08.7,.2 2 6__ I_ic i__S I
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UNIT A OWNER NAME: LAST, FIRST, RESALE I II’.IE VI VAIVERI OWNER PHONE: IRD:DE ARES 1:51 SAAI RI VRVER

• I OL SPENCER, LOGAN, ALEXANDER
OWNER ADDRESS: STREET, CITY STSTE,ZIP (IlAES DVVER:

5216 KRUEGER AVE ,PARMA .011 44134
COMMERCIAL CARRIER: RSME,SIIRESS,CITT STAE,EiV COMMERCIAL CARRIER PHONE::RILVDEAREA:SOE

I I I , I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

I°±11J JFC1238 41S131B1!C1B16131R13122151316171121011l Subaru
nINSURANCE INSURANCE COMPANY INSURANCE POLICY It COLOR VEHICLE MODEL
1iVERIFIEO STATE FARM C830518D1235 RED LEGACY

US OOT HTYPE OF USE I I TOWED BY: CUMPANY NAME

D IN EMERGENCY I IQ COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I jJ I
HA2AR000S MATERIAL

INTERLOCK I ItOCCUPANTS I VEHICLEWEIUNT GVWR/GCWR
MATERIAL CLASS II PLACARD ID It1 - 1DK LEE. RELEASED

EOUIPPEO
10111 3->26KLBS I I I

D DEVICE HIT/SKIP UNIT I
- 10,001- 2614 LEA

S - PASSENGER CRR 7- NIDTORCYCLE2-WHEELED 12-GOLF CART 18-LIMO ILIRERYVEHICLEI 23- PEDESTRIAN I SKATER
2-PASSENGER YIN IMINIUSNI I - MOTERCYCLEI-WHEELED 13-SNOWMSEILE 19-BUS 116+ PASSENGERSI 24-WHEELCHAIR ISNYTYPEI

L!i_iJ o -SPCRTLT:LrYSEHILE 9 -SLTDCYCLE 14-SINGLE LNrRLCR 2-OHESYIHILE 25-CTHERNS%-VCTERIST
UNITTYPE 4 PICUUP iOMDPEEORM1TCRI2ED :S-SER!-TRAcTET 2:-sEUAYAOU;5MERT 2E-E:CHCLE

5 -CARGTVSN BICYCLE 16-FARM E1jIPMEW 2O-ANIMALWITH R:UERER 27-TRY/S
6 - VAN N-IS SEATSI 11 -&LLTERRAINSEHICLE 11 -MOTERHEME AiIMVL-/RAWNVEHICLE YR-UNKNOWN OR HITISKIP

IA/SI ATVI
LQJ It orTRAILING UNITS

WASOEHICLESPERATING IN AUTONOMOUS 0- NOSSYSNIATIEN 3 -CENEITISNULSATEMATION R - UNKNOWN
MODE WHEN CRASH OCCURREEi

I_J 1-YES 2- NI N- DTRERI UNKNOWN
I 0 I

- IRIVERASSISTANCE 4- HIGH SUTORSTISN
2 - 1ART:IL AUTOMATION S - PLLL AUTOMATIONEUTOMIMOUE

MOOD LEVEL

S - NINE 6- ESS—CHSRTEPJTSLR 1:-FIRE 16-PARR 21-NRILCSNR!ER
2-TAXI 7- ASS—!NTERCITV 12-MILITARY 17-U/WIRE 99-OTHER! UNKNOWN
S - ELECTRONIC RIDE SHARING B- BUS—SHUTTLE 13-POLICE 18-SNOW NEMTVALSPECIAL

FUNCTION - SCHEILTRANSPERT 9- BUS —ETHER 14 -PUBLIC UTILITY 1R-TCSUING
S - BLS—TRSNSIT!CONSUTER AS-AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL

1 - NE CARGO ECDYTK’E S - VEHICLETEWINGANCTHER 5- INTERMODALCCNTA:NER B - POLE :2-CONCRETE M1RE4
LQJJJ INCTSPPJCUBI EDTSRAVH1CLV CRASSS N -CARGITANK i3-ASTSTRANSIRTERCARGO 2 -ISS 6- LEGGIVG 6- CRRGONVNIONC_ESEE IC’S ID-FLAT BEE 14-GARSAGLREFUSEBODY

TYPE 7- GRAIN’CHIPSIGRVVEL 11-DAMP NY-OH OR! UNKNOWN

1 - TURN SIGNALS 4- BSSKES 0 - WORN OR SLICK/IRIS N- MOTORTREUILE RN-ETHER I UNKNOWN

VEHICLE 2- HEAD LUMPS S - STEERING R - TRAILER EQUIPMENT 1O-AISAELEE FREY PRIOR
DEFECTS 3 - TAIL LAMPS 6-TIRE SLGWOAT DEFECTIVE ACCIDENT

I_1RTTRSECT1CN_MARKEE 5 -!NEROE1TN—ETHER 6 -BICYCLE LURE 9 -MEDIA’ICRSSSINC ISLANE :2-T1RSTRESPENOER
:__jj CROSSWALK 4 -N:DBLCCK—MARXED 7- SHOULEETITOVOSIDE lE-DTIUEWASCCESS AT Ir1CIDENT SCENE

NIN-NIRIRIST 2 -INTVRRECTICN—[NMUYKET CROSSWALK I - SIEEWA_K lI-SHUTCE USE PUVS ER YR-EThER! INKNGAV
LOCATION CROSS WALK S -TNAAEL LANE—Ems: Ll:AT:I: TRAILS

1- NON—CONTACT 1 - STROIGHTAHEII 0 - MAKING A-TURN 13 -NEGOTIATING A CURIE UE-APP4IACHING
2- NON—COLLISION 2- BACKING I - ENTERINGTRAFF!C LANE 14- ENTERING OR CROSSING ER LENVINGAEKICLE

LIJ 3- STRIUING LQJJJ 3 - CHANGING LANES R - LEAVING TRAFFIC LORE SPECIFIED LOCATION 19-STANDING
ACTION 4 STRUCK PREDRASN 4 -GAER’AUINUMASSINE 16-PARKED ES.- WAL:KING, RUNNING, 20-ETHER NOE-VETORIST

ACTIONS ,2GG:NG,PLVYINU 2E-STANDWGDL’TSIDES - EETH STRIKING S - MAKING NIGH/TURN 11 -SLOWING AN STEPPED
&STRACU 6 -MAKING LEFTThRN INTREFFIC 16-WORKING DISABLED AE—ICLE

N-ITHERIUNVNOWN 12-ERINEALESS l7-PSHiNGAEHCVE YR-OTnEN!UNKNDWA

1 - NONE 7-LEFT/F CENTER 13 -IMPROPER START PROM A 1/ -VISION EISTRUCTITN 21-LYING IN READAAY
2- FAILLRETEYIELE O-FELLEWINGTED CLOSE IACEA PARKET POSITION 13 -OPERATING DEFECTIVE 22-NET DISCERNIBLE

08 3- RAN RED LIGHT 9-IMPREPEN LINE CHONGE 14-STOPPED OR PARKED EQUIPMENT 23 -OPENING 0/ER INTEILLEGALLY
- RON STE’S/SN IE-IMPTDPC4 PASSING 19-LEAESPIFTING/SALLINGI ROASWAT

DINTRIIBTING 1SSAERA!NGOTAAJIE S’I_L!NG NROTHER :MPR2’ENAC—IEN5- UNSAFE SPEED U -EN2VE OF ROSEDRDINIIBNDEI 16-WRONG WAY 2T-IRPRDPEN CNESSINGK- IMPRDPENTLRN E2-IM0RDPER SACKING

SEQUENCE or EVENTS

LOCAL REPORT NUMBER

21012111- I0!01011141214I5I

DAMAGE SCALE

2
1-NONE 3-FANCTIONALDAMAGE

_______

2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Q-TOP E13J C-ALLAREAS [15]

Q-UNITN0TATSCENE [161

INITIAL POINTur CONTACT
0-NO DAMAGE 14- ENDERCARRIAGE

2 I
1-12 - REFER TO UNIT AS-VEHICLE NOT AT SCENE

DIAGRAM
MN UNKNOWN

TRAFFOC

TRAFFIC WAY FLOW
1- ONE-WAY

1 2-TWEWVY

#or THROUGH LANES
ON ROAD

I’

UNIT / NON-MOTORIST DIRECTION

V - NORTH 5- NORThEAST

2-SOUTH 6- NONH!REE

FROM TO ._A 3-EAST 7- ASETHEAST

- WEST 0 - SOUTH WEST

N-DTHER!UNKNDWV

_______________

1
- STATED! ESTIMATED SPEED

L_______I 2-CELCALATESIBOR

3- L”IOETENMINED

UNIT F
DAMAGE

0
TI nZZt

12 12

a

íA 0
S R

I
A

;Q-)

Q - UNDERCARRIAGE [14]Q - NO DAMAGE 001

13-TOP

SI I

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

2-
SIGNAL S-YIELD SIGN

3-FLASHEN 6-NECENTREL

SI 2 0 I
-EVERTANNITOLLOVER

2 - FIREIEOP_ESIEN

3 - IMMERSION

DI I I
- UECKKNIFE

S - CARGO! EAJIPEENT
LOSS ST SHIFT

23-IMPACT ATTENUVTIR
41 I I ICRASHCUSHIEN

26-BRIDGE OVERHEAD
STRUCTURE

O7-DRIEGE PIER GRA5UTMEr
28-BRIDGE PARAPET

_________

29-BRIEGE RAIL
3O-GuARINAIL PACE

EVEHTS
A - ESLIPMENT FAILURE 11-CRESS CENTERLINE— 1A-RAILWAV VEHICLE

- SEPUTATITN ST ONITS EPPESITE DIRECT!EN SF ST -ANIMAL — 5ARM
TRSAEL

B - RAN OTT ROAD RIGHT 18-ANIMAL — OEET
2-DD’WNHILLRNAWEV

9-RAN SF ROAD LEFT li-ENIMAL — OTHER
El-ETHER NEN—CDLLISITN 2D-MO’CRAEHIC_E IN10-CRESS MESIUN 1-PEDESTMAN HA.NSPERT
U-PEDALCVCLE O1-°ARKEDNOTYRUEH/SLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL El/S 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 3B-DAEAAEAD SIGN POSY 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHTI LUMINARIES 4S-EMBANKMENT
3R-MEIINN GAURDRNIL SUPPORT 46-PENCE

SORRIER SO-UTLITY POLE 4T-MAILE2A
35-MEllON CENCRETE 41-OTHER POST, POLE 45-FEE

BARRIER SR 5PO3T
44-FINE —YCRANT

36-MEOIAN OTHEVAARR1ER PA-CULVERT

RAIL GRADE CROSSING

- NET INVILVEA

2- IN VELRED-VCTIYE CROSSING

3- INRTLREI-PVSSIYE CNESSING22-WERK2ONE MAINTENANCE
EQUIPMENT

23-STRUCK SN TILLING,
SHITT:NGCARGDDR
ANYTHING SET IN METIEN
BNA MElON VEKICLE

24-OTHER NEEVABLECIJEE

SE-UNERK LINE MAINTENANCE
EQUIPMENT

51-WALL

ED-BUILDING
53_TLNNEL

S4 DIRER 5IOEE OBIECT

W-OTNER!UNKNOWN

NI I

1 I FIRST HARMFUL EVENT UIJ MOST HARMFUL EVENT

UNET SPEED

1012101

DETECTED SPEED

POSTED SPEED

1215!
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U NIT

1 - OVERTURNIROLLOVER
lLl

2 FIREITAP_OSITU

3 . IMMERSION

DI I . JACKKNIFE

5- CARGO: EOUIPAENT
LOSS UT SHIFT

25 -IMPACT ATTENUATOR
41 I ICRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

DI I
2T-ER1EGEpIURGRAIATMAr

21-BRIDGE PARAPET

U I 29-O4ICGE AAL
UT-GUATARAIL FACA

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIAECTION OF
TRAAEL

12 -02WIHILL MLNIUWUY

13 -OTHER NON—CCLLISITN
1C-PEDESTRiU9

15-PEDALCYCE

06- RAILWAY AEHICLE
17-ANIMAL —

ARA

il-ANIMAL—lEER

19-ANIMUL—CThER
2]-I/3CMAEHCLE IN

YANSP3RT
2A.AARKEO’AGTARVEHICLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRACH BY FALLING,
THPT:NG CARGO OR
AIYTHINO SEP IN MAT:IN
AT N MOTOR VEHICLE

24-OTHER T2AAALE cojor

SO-WOTK2ONE MAINTENANCE
EOU:PMANT

51-WALL

52 -NAILOING

S3 -TENNEL
54 OTHER rIXET lEPEr
RN 2TERIcNKNOWN

RAIL GRADE CROSSING

- NOT INYTLYED

2- INVOLVED-ACTIVE CROSSING
L___J

INVOLVED-PASSIVE CROSSING

UNIT) NON-MOTORIST OIRECTUDN

A - NORTH S - \3rHOVDT

2- SOUTH 6- \3rHINEE

3-EAST 7A2ATHEAST

H - WEST N - UOATH6NEUT

N-CVHEMIUNKNDWN

DETECTED SPEED

1- STATED I ESTIMATED SPEED

5- LNJEIETMIMED

LOCAL REPORT NUMBER

12I01211I10I°10I1141214I5I

1 DAMAGE

DAMAGE SCALE
1-NONE 3- FANCTIONAL DAMAGE

I I 2- MINDR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

11N1T H I OWNER NAME: LAIN FINON MIDDLE IflMMEASERIVERI I OWNER PHONE: ItLL2I :iron: 191

r

HOWLETT, DEBORAH. KAY 1
OWNER ADDRESS: ATREENCITE STATEZIP IDAAMEAI TRIVER:

9361 WESTERN RD ,CANflELD .OH 43406
COMMERCIAL CARRIER: NAME 4D)YEIA,CITK EPATE,ZI’

1

COMMERcIAL CARRIER PHONE: IVCLVTTAVEA:CCE

LP STATE LICENSE PLATE 4$ I VEHICLE IDENTIFICATION 4$ I VEI

LPJ_ILJI HXK3877 IKILI4ICIJIAi5IBI4IKIBl8I8I2I6I4I5I2 1011 I II Buick
INOIMANCE I INSURANCE COMPANY I INSURANCE POLICY 4$ I COLOR VEHICLE MODEL

IMERWIEB ‘NLLSTATE 826295088 BLK Encore
TYPE OF USE I Us DOT A TOWED BY: CAMPANY NAVE

D IN EMERGENCY I I
HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS
VEHICLE WEIGHT GVWR/GCWR

D MATERIAL CLASS 4$ PLACARD 10 4$

COMMERCIAL Q GOAEMNMENT RESPONSE I I I I I I : I

1 - o1OK LEA RELEASED
EQUIPPED

10111 3->26KLES, QPLACARo I I I

I OEWCE HIT/SKIP UNIT I 2 - 10,001 - 26K LEA

1 - PASSENGER CAR 0 - NTTORCYCLE2-VAHEELED 12-GOLF CATT lI-LIMO ILIAEMVAEHICLEI 23-PEDESTRIAR I SEATER
2- PASSENGER VAN IMINIAANI I - MTTTRCVCLE3-VAHEELED 13-SNOWMOBILE 19-BUS 116+ PASSENGERSI 24-WHEELCHAIR IANTTYPEI

Lc_i_J 3 -EPCRT uTILITVVEHICI 9- AATCCALE 1-SINGLE LNflRLCK 2]CTHERAEHICLE 25DTLER \EIU.V3tARIEP
UNITTYPE

- PICKUP 1O-MO2OEOR MOTORIZED DS-SEHI-TRACTTR 2:-HEAAYEGAI2MAY 2A-IICYCLE
S - CIRGONAN SICYCLE IA-FURl? ESJ:PMANT 22-ANIMAL WITH R:DERCR 20-TAllY
A - VAN :9-IS SEATSI o NLLTERRAINYEHICLE 17 -MOTORVOME ANIMALEREWNNEHCLE 59- uNIINOWA AT HITISAIP

lAVA IUTVI

LQJ 4$ OFTRAILING UNITS

WASAEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 -CONDITIONALAATTMATION 9- ANKNTWN
MODE IAHEN CRASH CCCURREAF 0 1 - ORINERASSISTANCE 4- HIGH AUTOMATION

L_j 1 -YES 2-60 9-OTHER IANKNOWN A 2- AAYT:AAL:TTMATIAN S - FALLAATEHATIOAOTONOMOUO
MOOE LEMEL

1 - NONE A - AAS—CHVRTE7JTTLP 11-FIRE 1A-FAPY 21-MAIL CARRIER

LQ±JJ
2- TAAI 7 - AAS—INTERCITY 12-MILITARY AT-MOWING N9-OTHERI UNKNOWN
3- ELECTRONIC RIDE SHARING S - BUG—SHUTTLE 13-POLICE 10-SNOW REMOVALSPECIAL

FUNCTION u- SCHOTLTRAYSPTRT 9- BUG—OTHER 24-PUBLIC UTILITT 19-TOWING
S - IUG—TRANGITICCMMUTER Ul-AHIALAYCE 15-CONSTRUCTION EQUIPMENT 23-SAFETYSERVICE PATROL

I - NOCAAGT IT2YTE’E 3- VEHICLETTW1NGAM2THTR S - 16TERV010LCCNTALNER I - POLO :2-CONCTETE M1OER
Qjjj I3TTAPPLICUS_E OCT01 VOHICLE CHUSS:o 9 -CATGOTANH lO-HUTOTTANOPORTETCARGO 2- lbS 4- LOGGING 5- CARGOYVNIENC_OSEOOCA 13-FLATIET i4-GVYSAGUREFLSEHO DY

2 - GMNINICHIPGIGRVYEL 10 -lAMP 99-OHEM I UNKNOWNTYPE

1- TURN SIGNALS 4- BRAKES 7- WORN DR SLICKTIRES 9- MOTOVTMOUALE NN-OTHERI UNKNOWNIII

VEHICLE 2- HEAl LAMPS S - STEERING I - TRAILER EQUIPMENT 17-DISABLED FROM PRIOR
DEFECTS 3 - TOIL LAMPS 6- TIRE SLCWOLT OEFECTIVE ACCIDENT

iINtERSECTiCN_YUTKFT V -IWERSEC1EN—ETHER A -BICYCLT bUNT N -MECIAIICRTTS:NG ILONE U2-FiRSTRES2ENEER
CROSSWALK 4- MIDOLCCK—MATKED 2 -SHGILDETI TTATGIDE DOCRI/EWAAACCESS AT INCIDEIr SCENE

HQH-MOTQRIST 2- INYEMSECTIZN—LNMVTHEC CRTSSWALK I -SIDEWA_K Ul-SHATED USE WHGOR 99-OTHERI UNHNGW\
LOCATION CROSSWALK 5 -TRAVEL LANE—Tm:: LOERmA TRAILSAT IMPACT

1 - NON—CONTACT 1 - STRAIGHTAHEVE 0 - MAKING U-TURN 13 -NEGOTIATING A CURVE il-APPRIACHING
2- NON—COLLISION 2- lACKING 0 - ENTERINGTRAFFIC LANE 00 - ENTERING OR CROSSING OR LEAAING VEHICLE

L42 3- STRIKING Li__Li_-U 3 - CHANGING LANES 9- LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION K- STRUCK PPE-CRASM -OAErAKINGI2ASSING 10-PARKED DS-WALKING,RUNNING 2C-OTHORNOEMDTOR1ST
ACTIONS U2GGTiG, 2LAYI%G 21 -OTANOiNG OUTSIDE5- BOTH STRIKING 5- MAKING A1GNTTUHN fl-SLDVAING OR STOPAED

ASTROCA I - MAKING LEFVHMN ISTREFFIC 16-WORKING OISAILEAVV-ICLO

N- OTHERI UNKNOWN 12-OR: VERL ISO iT -PUSHING VEHICLE 99-OTHEK I UNKNOWN

RE ‘ L’ 2

, *H,2
A zJ , :3

A 4 —,

H’ -

S-,: 6 V
7 Vs__tV-5 12

N II
IA

:
1

1- ._-___*-

R3 Aj”X

AiliX
N::

A

C-NO DAMAGEEAO C-UNDERCARRIAGE 0141

C-TOP LOU] C-ALLAREAS ETA]

C-UNITNOTATSCENE [D61

INOTIAL POINT HF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

I 0 I 6 I
1-12- REFER TO UNIT OS -VEHICLE NOT AT SCENE

DIAGRAM
99 ANKNOWN

13-TAP

1 - NONE 0-LOFT OF CENTER 13-IMPROPER START FROM V DO -VISION CASTRUCTIEN 20-LYING IN ROADWAY
2- FAILURETO YIELD B-FOLLOWINGTOC CLOSE IACDA PARKED POSITION DO -OPERATING DEFECTIVE 22-NOT EIOCERNIBLE

01 3-MAN RED LIGHT N-IMPROPER LANE CHONGE 14-STOPPED ER PAMKEO EQUIPMENT 23 -OPENING DOOR INTOILLEGALLN
a-MAN ITO’SIGN OA-IMPAT’ER 5ASS!NG 1NLCAOSHPTWGIPALLINGI ROADWAY

CINTRIIATING os-NWEMA:\GTCAATIA OPI_LING %OTHER MPMOPERAE1TN5-UNIAFES’EEI 1O-OROUEOF2R2ADCIRCSMITINCII 1S-WAONG WAY 21-IMPROPER CROSSINGN - IMPROPERTLAN 12-IMPROPER IVCVING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWO-WAY

A - EQUIPMENT FAILURE

- OEPORATION OF UNITS

I - SAN OFF TOOl RICHT

- RAN DTF ROAD LOFT

10-CRASOMEDIAN

TRAFFIC CONTROL
1 -ROUNDABOUT 4-STOP SIGN

2-SIGNAL S-YIELD SIGN

3-FISHER A-NOCONTROL

#EF THROUGH LANES
oN ROAD

COLLISION WITH FIXED OOJECT — STRUCK
30-GIARDRAIL END AT-TRAFFIC SIGN PAST 43-CURE
32-PORTABLE BARMIER TI-OVERHEAD SIGN PlOT 44-DITCH
33-MEDIAN CAMLE BAAAIER 39-LIGHTI LUMINARIES 4S-EMBANKMENT
04-MEDIAN GUARDRAIL SU2PVMT 4N-PONCE

SARRIER AC-UT:LrV PCLE 40 -MAILITA
35-MEDIAN CONCRETE Al-OTHER POST. POLE 43-T9EE

BARRIER CA SLP2CRT
49-FIRE HYCRANT

36-MEDIAN OTHER BARRIER VO-CVLNEMT

FROM t.__. TO L__J

I I FIRST HARMFUL EVENT LJ MOST HARMFUL EVENT

UNIT SPEED

010101 Ill
2-CALCALATEOiEOM

POSTED SPEED

12151
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rs: MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2:0:2:1:-0:0:0:1,4:2:4:S
UNIT# NAME: LAST, F)SST,MIDELE DATE OF BIRTH AGE GENDER

:0:1 SPENCER,LOGAN,ALEXANDER 0 1 4’ 2) 71/ 0 Q ii 2 0 M
ADDRESS: ATREET,CLTTY,STATE,ZIP CONTACT PHONE - INCEADE AREA CURE

5216 KRUEGER AVE ,PARMA ,OH 44134
INJURIES INJURED EMS AGENCY (NAME) INJ USED TAKEN TO: MEDICAL FACILITY NCYL CIII: SAFETY EQUIPMENT SEATING PISITIRN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED ,DOT-CoMPL:ANT

5 BY A 1 LJMCHELMET 0 1 1 1 1)__..........j I I I I I II I(________________.]I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

333.03 Maximum Speed Limits 14891
DL CLASS ENUORSEMENT RESTBICTIDN SaECSupSoS OBIVER ALCOHOL! DRUG SUSPECTED CONDITION titi InhIOrqi*.1fuNELEE NPIIL DISTRACTED STATUS TYPE VALUE STATUS TYPE HLSALT NC,:LIupruI

BY Q ALCOHOL Q MARIJUANA

4 I L....J[J I I I) I I I I 1 ci OTHERORUG 1 I I I I_LJJJLJI_JLJE_J
UNIT H NAME:: ASS, FlOSS, MIUSI E DATE OF BIRTH AGE GENDER

02, BEST,LILLIANNA,DEIDRA
L!L2 1 1 4/ 2 9 II 2ILh±l F

ADDRESS: OVREET,C1ON, SOAOS,ZP CONTACT PHONE - 5:15Cc SSEA CSSE

6345 YOUNGSTOWN RD ,HUBBARD ,Oll 44425
1

INJURIES INJURED EMS AGENCY (NAME) INJUSLETAKENTS: MEDICAL FACILITY :NAEM CITY; SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED OOT-CCMYuSNT
BY A A LJMCHELMET 0 1 1 1 1I II I I I III I

DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
C DDE

:Qfl fl
DL CLASS ENDORSEMENT RESTRICTIRN SEIECSAPSO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION piIuI’IE’ titi

SELEC’UPN2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT sa::::r,,
BY Q ALCOHOL MAHIJUANA

4 I L(L_J I I I I I I I I 1 ci OTHERORUC 1 I LJzJ L.IJ •I I I L4J LLJL.JLJL..JLJ
UNIT H NAME: LAST, FIRST MIDOLE DATE OF BIRTH AGE GENDER

:_____ I I Ii_t_±_LII
ADDRESS: OTSELT,C)TY,50ATE,ZIP CONTACT PHONE - INCLASE AREA CASE

: I I I I I I
INJURIES INJURED EMS AGENCY (NAME) 1NJESEUTAKEN SO: MEDICAL FACILITY :I:YC ‘III SAFETY EGTIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 1—,DDT-C0MPUUNT

BY i—I MC HELMETI_F II I I I I II II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I__ C
DL CLASS ENDDRSCMENT I RESTRICTION -: DNWER ALCOHOL P DRUG SUSPECTED CONDITION aHI•iuiii .1*1 IIrliEIji*11UslEslurs, DISTRACTED STATAS (YPE VALAE STATUS TYPE I S!SALE::-

BY Q ALCOHOL MARIJUANA I
I : ( I I I I I I C OTHER ORUC j II II ,I I I II

12!i lit 1ss1j:IIgID.1nhp1D sItafl- IlSHtlllIIiIIIIiIfl •‘IlfllIliIBSiiPsl IE12•
1-FATAL

2- SUSPECYEO SERIOUS INJUOS

3-SUSPECTER MINOR INJURY

4- POSSIBLE INJERY

S - NV APPARENT INJARY

1-FRONT—LEFT SIRE
F=S

1-NVTDEPLOYED
IMOTRTCYCLE DRIYERI

- 2 DEPLOYED FRONT

INJURED TAKEN DY

3-DEPLOYED SIDE

4-DEPLOYED 00TH FRONT! SIDE

5-NOTAPPLICADLE

- DEPLOYMENT UNKNOWN

1-CLASSA

2-CLASS I

3-CLASS C

H- REGALAR CLASS
10410=01

5-M:CMRPEDRNLY

A-NOUALIDSL
1- NOTTRANSPDRTED

!TREATEDUT SCENE

2- EMS

3-POLICE

S-OTHERIUNKNU!YN

2-PROSY—MIDDLE

I-FRONT— RIGHT SIRE

4-SECOND — LEFT SIDE
(MOTORCYCLE PASSENGER)

S-SECOND—MIDDLE

A- SECOND - RIGHT SIRE

7-THIRD— LEFT SIDE
(MDTDRCYCLE SIRE CAR)

0-THIRD— MIDDLE

4-THIRD-RIGHT SIDE

DO- SLEEPER SECTION
OFTRUCA CAO

RD-PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILISG RNR 005,
PICK-APAITH CAP)

12- PASSENGER IN UNENCLOSED
CARGOAREA

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1-SRTEJECYED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTAPPLICARLE

- NONE GIYEN

2-TEST REFUSER

D-TESTGIVEN, CDNTAMINATEI
SAMPLE! UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

S-TESTGIVEN,RESOLTS
UNONOWN

D-NHTRISTRACTED

2- MANAAELY OPEHATISG AN
ELECTRONIC COMMUNICATION
DEVICE !TEUTING,WP:NG,
DIALING!

3-TALKING UN HANDS-FREE
COMMDNICATION DESICE

4-TALKING ON HAND-HELR
COMMUNICATION DEVICE

S -UTHEV ACTIVITY WITH AN
ELECTRONIC DEVICE

A - PASSENGER

7 -RTHER DISTRACTION
INSIDETHE VEHICLE

0-OTHER RISTRACTIUN OUTSIDE
THE VEHICLE

S-UTHEH!HSKNAWN
TRAPPED

H -HARMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

0-MOTOR SCOOTER

THREE-WHEEL MOTORCYCLE

5- SCHRCL ROS

T - DOUBLE ETRIPLE TRUILERS

A-TANKER!HAZMAT

1-ALCOHOL INTERLOCK DEVICE

2-CIL INTROSTATEONLY

3-CORRECTIVE LENSES

4-FARM WAIVER

5- EOCEPY CLASS ADDS

A-EVCEPTCLASSA
ECLASS BIAS

7- EOCEPTTRACTSA-TRAILER

0-INTERMEDIATE LICENSE
RESTRICTIONS

4- LEARNER’S PERMIT
RESTRICTIONS

lO-LIMITEOTU DAYLIGHT HNLY

11- LIMITED TO EMPLOYMENT

12- LIMITED - OTHER

13- MECHLNICAL DEVICES
(SPECIAL RROKES HAND
CHNTROLS,00 C’THER
ARAPflYE AE’sICEGI

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHAUT
AIRRRAKES

1) -VATSIIE MIRROR

17- PRUSTHET:C CID

10-OTHER

ALCOHOL TEST TYPE

D-NHTTOCPPEE

2- EHTRICATED DY
MECHAN:CAL MEANS

0-TREEDDE
NUN-MECHANICAL MEANS

D-NHNEUSED

2-SHOULDER OELTRNLY USED

3-LAP OELEONLYHSED

4- SHOALIER NEAP RELTOSER

S - CHILD RESTRAINT SYSTEM —

FORWARD FACING 13-TRAILING ANIE

U- CHILR RESTRAINT SYSTEM f14 RICING ON VEHICLE EHTERIOO
REAR TOCING ‘ (SON-TRAILING ANITI

7- BOOSTER SEAT 15- NDN-MDTORISO

R-HELMETOSED NO-OOHER)ANKNOOSS

9-PROTECTIVE PADSOSED
IELOOW,ENEES, ETC.!

10- REFLECTIVE CLOTHING

11- LIGHTING—PEDESTRIAN
!OICYCLEONLY

99-OTHER!ONKSVWS

1-NONE

2-OLVOD

3-HRINE

4 -ORCATH

S-OTHER

GENDER

CDNDITIDN

DRUG TEST TYPE

F - FEMALE

M - MILE

0-OTHER IONKNUWN

1-NONE

2-BLOOD

O-URINE

- 4-OVHEO

I - APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3- EMOTIONAL Ii G,DEPSES(AE,
COTS: DO)JSAIEI

4-ILLNESS

I - TELL ASLEEe FAINTED,
FATIGO El, ETC

6- ONRERTHE INFLUENCE
OF MEDICATIONS (DRUGS
(ALCOHOL

0-OTHER IONKNOWN

DRUG TEST RESULT(S)

O -AMPHETOMINEI

2 BASOITURATES

3OENRODIAZEA(NES

4 -CANNARINHIDS

5-COCAINE

U -OPIATES)VP WIll

7-OTHER

S-NEGATIVE RESRLTS

HSY6300 OHTM lID [700-1500]
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